A DEFINITE SOLUTION OF THE STAMMERING 

PROBLEM. 

Mr. Ernest Tompkins, Los Angeles. 

Must our' knowledge of stammering always be unmitigated con¬ 
fusion? Must we always have the disorder with us? Must our 
efforts to help the stammerer always be practically useless or worse? 
No. Emphatically, no, to each of these questions. But in order to 
bring about the reformations we must advance what is good in the 
field, even if considerations for individuals restrain us from oppos¬ 
ing what is bad. 

A recent article which contains a high proportion of value is Dr. 
Kenyon's “The Problem of Stammering and Its Solution” in The 
Laryngoscope for September, 1918. Let us endeavor to extend 
the usefulness of that article. 

We are constantly reading of the anlomical defects of the stam¬ 
merer. But Dr. Kenyon says truly, ”... no constant or charac¬ 
teristic anatomical imperfection of either the cerebral, or nervous, 
or peripheral organs related to speech is known to be present.” And 
lie might have just as truthfully added, that those who ascribe to the 
stammerer that which he has not are propagating superstition. 

Who realizes the import of this statement that no anatomical 
imperfections are known to be present? Who realizes that it makes 
the field almost a howling wilderness? The Bluemel theory, the 
Swift theory, the Denhardt theory, and innumerable others are by 
rights swept away. But arc they really swept away? No. Even 
if their advocates cease to advocate them, as they should, both for 
the good of humanity and for their own reputations, those theories 
are so rooted and grounded that a discouraging amount of slashing 
and hacking must be done before the way will be cleared for the 
truth. 

We have been told of the bad character of the stammerer—im¬ 
morality and so on. But Dr. Kenyon truly says, “ . . . except for 
the effect on character resulting from the stammering, the stammerer 
does not differ from other people.” Fletcher says practically the 
same. Hasten the day when no authority maligns the stammerer. 

We have been told of marvelous cures made at institutions for 
stammerers and the dear public seems to believe in the authenticity 
of those cures as thoroughly as it believes in the ill luck of the 
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number thirteen. But Dr. Kenyon says, “The idea that stammering 
is recoverable except through disciplinary self-control under the 
ordinary conditions of life is a false therapeutic principle.” In 
other words, the alleged cures arc practically all temporary abate¬ 
ment of the difficulty, and the impediment returns to its victim 
when he returns to his natural environment. 

We might go on and quote other admirable statements from Dr. 
Kenyon’s article, but the available space may be used to better ad¬ 
vantage by rounding-out his views to a thoroughly practical appli¬ 
cation. He stopped short of that. He told us how to get ready to 
do something, but did not tell us just what to do. 

The readers in the subject of stammering are so accustomed to 
discounting what they read that it is almost impossible to make a 
new truth stay with them. To endeavor to fasten it with a rigid 
demonstration is to weary them or make them suspicious of another 
dose of sophistry; to endeavor to make it stick by emphasis of 
statement is to make them cry “dogmatismhow can it be made to 
stick? Possibly success may be obtained by preparing them, and 
then by both emphatic statement and by demonstration. 

If the reader will think of the volumes that have been written on 
the subject of stammering he will sec that a vast amount of observa¬ 
tion has been made. A large proportion of that information must 
be reliable. Now observation is the basis of scientific deduction— 
not to mention unscientific speculation. Even if no scientific deduc¬ 
tions have been made as to the nature and treatment of stammering, 
such deductions might appear at any time, for the quantity of ob¬ 
servations is more than ample. Does the reader realize then that 
the long sought truth may be near at hand or even immediately at 
hand? So much for the preparation. 

Now for the statement. Practically the whole truth about stam¬ 
mering is known. Someone will ask why it is not generally recog¬ 
nized. Let the reader answer that for himself, for we will present 
the matter so clearly that the fault will not be in the presentation. 

The demonstration of the nature of stammering and of its treat¬ 
ment may be based on unlimited evidence available. Since Dr. Ken¬ 
yon’s article is under discussion, let us select the basis from it. He, 
"... believes . . . the stammering finds its inciting cause in the 
social emotion present, and the social emotion is also much aug¬ 
mented by the embarrassment resulting from the peripheral phe¬ 
nomena.” To satisfy the reader that our basis is firm we will state 
—and are prepared to prove—that Dr. Kenyon’s belief is a fact. 

Conisder then that, “the social emotion is also much augmented 
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by the embarrassment resulting from the peripheral phenomena.” 
How can we prevent the augmentation of the emotion? Why, by 
preventing the peripheral phenomena. In plain language, stop the 
stammering. Prohibit the stammering. The stammerer may sub¬ 
stitute synonyms, he may wait until fluency returns, he may make 
signs, he may write, he may remain silent. The stammerer’s friends 
do not let him stammer; they help him to avoid stammering. 

Consider now the original emotiom How did it arise? A case 
originating by imitation will show us. A fluent talker consciously 
interferes with his automatic speech, for fun. He continues the fun 
until it becomes serious. He then fears the impediment will “catch.” 
Right there is the origin of the emotion. He makes the interfering 
efforts under the influence of the fear; the ridicule is visited on 
him; and thenceforth the ridicule augments the fear and the fear 
impells the effort. The origin by association is the same, except 
that the speech interference is begun unintentionally. In cases aris¬ 
ing from sickness, fright, exhaustion, and so on, unconsciousness 
or debility interrupt normal speech and the efforts are begun in 
order to correct the interruption. Each of these efforts blocks nor¬ 
mal speech, the emotion is augmented, and so it goes until the victim 
is so possessed by the fear that years of patient endeavor arc neces¬ 
sary to rid him of it. 

The principle of recovery is readily deduced from the disorder 
itself, even if we lacked (and we do not) other evidence. Do stam¬ 
merers become dumb? No. But if the emotion continues to aug¬ 
ment, why do they not become dumb? Because it is practically 
impossible to entertain that fear all the time. Dr. Kenyon has 
noted the chief characteristic of the disorder, namely intermittence. 
When the fear is allayed the stammering disappears, fluency returns, 
and the emotion is thereby diminished instead of augmented. Is it 
incomprehensible that the stammerer’s fluent periods decrease his 
emotion since his obstructed periods increase his emotion? Is that 
conception illogical? Well, whether you find it illogical or incom¬ 
prehensible, an overwhelming weight of observation supports it, 
and therefore you have no alternative than to accept it, provided 
you are scientific. 

Now for the crux of the whole situation. All that we can do for 
the stammerer may be stated in nine words, namely, decrease his 
obstructed periods and increase his fluent periods. Every recovery 
that has occurred and evidently every recovery that ever will occur 
depends on that principle, rather on the combination of the two 
principles involved in that statement. The rapidity of recovery is 
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proportional to the promptness and efficiency of application of the 
two principles. However, rapidity is not the word to use, for recov¬ 
ery from stammering is never rapid. Properly, the more prompt 
and more efficient is the application of the principles, the less slow 
is the recovery. 

Here is the place to take the bull by the horns. Will exercises 
increase the stammerer’s fluency beneficially? No. They increase 
it harmfully. How do we know that? From many things, but we 
may mention a few of them. Exercises inculcate conscious speech 
efforts, but such efforts are to be avoided. It is a fact that this exer¬ 
cise form of curing stammering actually inculcates intensified stam¬ 
mering. And that brings us to another evidence of the injurious¬ 
ness of the exercises, namely the relapse to near-muteness of prac¬ 
tically every conscientious user of those exercises. There are a 
few exceptions, but a very few, and their recovery is accounted for 
by favorable environment which overbalanced tbe injuriousness of 
the exercises. Exercises attract the stammerer’s attention to his 
speech, and we know that he stammers when his mind is on his 
speech. It is true that they produce fluency in the environment of 
the cure, but that is because they act there as distractives. In a 
natural environment and under the influence of fright the effort to 
talk by means of those exercises produces literally frightful contor¬ 
tions. Indeed, the worst stammerers we have are the most con¬ 
scientious graduates of these stammering schools. 

I recall a young man who was so unfortunate as to have enough 
means to enable him to spend a large proportion of his time at a 
stammering school more highly recommended than any other that 
I know of in this country. He was expert in the numerous exer¬ 
cises and he had read the selections in the book until he could repeat 
them from memory. His throat and facial muscles were noticeably 
developed by his constant vocal training. In the school he was 
perfectly fluent, and he was frequently called on to talk according 
to the Denhardt method—which, incidentally, the “professor” rep¬ 
resented to be his own. But when that young man went to the ticket 
office and endeavored to buy a ticket by the Denhardt method, de¬ 
liver us from being within sight or hearing ! His face became purple, 
those over-developed muscles stood out like great cords, his body 
shook with the effort. It was horrible. And that is what the exer¬ 
cises arc doing for the stammerers. 

Dr. Kenyon’s classification of treatments might advantageously 
be amended. He lists (1) prophylaxis, (2) private treatment, (3) 
efforts applied to the public schools. We suggest (I) prophylaxis, 
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(2) home treatment, (3) school treatment, (4) private treatment. 

Prophylaxis. The general inducing causes of stammering are too 
well known to need listing here. The effect of association with a 
stammerer may be overcome by suppression of the stammering, 
otherwise children should be kept away from him. If stammering 
is repressed or suppressed, as the case may be, it will not be imitated; 
but imitation should be repressed, anyway. False faces, ghosts, and 
other needless frights should be kept away from children. This is 
about as far as prophylaxis can conveniently go, and much stam¬ 
mering will be obviated thereby. But falls, sickness, unavoidable 
frights, exhaustion, and so on can probably not be much more 
effectively guarded against than they are already, so a considerable 
proportion of the disorder will occur. 

Home treatment. Prohibit the convulsive effort. Also, reduce 
the temptation to stammer. The child should be made to under¬ 
stand that stammering will not be tolerated; that it may decline to 
answer questions; that it need not meet strangers; that it need not 
answer the ring of the door-bell or the telephone bell; that it need 
not deliver messages, except written ones;—in short, that it has no 
speech responsibility. If it can write, it should be required to carry 
a pad and pencil and use them if necessary. In the case of a child, 
actual use of the pad and pencil will generally not be necessary. The 
mere act of reaching for them will generally supply sufficient distrac¬ 
tion to release the normal speech. So much for the discouragement 
of the stammering. To cultivate spontaneous speech the child should 
be provided with congenial company, and all its associates should 
be enjoined to help the child to refrain from stammering. Child 
life is generally so care-free that even a child with considerable 
inclination to stammer will be practically fluent when with another 
child and distracted by amusement. But when the amusement turns 
to weariness or frctfulness, some change should be made; for weari¬ 
ness and impatience are developers of the inclination to stammer. 
A bath, a nap, perhaps some nourishment—an observing mother can 
suit the distraction to the occasion—will bring about the contented 
disposition which promotes fluency. 

School treatment. Here is where we seem to antagonize the spe¬ 
cial teacher who is inculcating exercises or cultivating visualization 
or detecting complexes. If the condemnation of these methods was 
erroneous, then there would be cause for antagonism; but the con¬ 
demnation is valid. The motive for antagonism is possible loss of 
position. But what more sure way of losing her position can a 
teacher find than to persist in injuring the pupils entrusted to her 
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care? And what more sure way of keeping her position can a teach¬ 
er find than to render to her pupils the greatest benefit? A wise 
teacher will be quick to investigate anything which is beneficial to 
the pupil, and to herself. But whether the special teacher educates 
herself or not in the subject of stammering, the public is being edu¬ 
cated ; and it will not be long before the error will be driven out and 
the truth will be welcomed. 

The universal feature of the school treatment will be—-notice, not 
should be, but will be—prohibition of stammering on school prop¬ 
erty; for that is the feasible way of obviating the spread of the dis¬ 
order by contagion and of preventing the injury done to the stam¬ 
merers by means of the oral recitation. These two gross injustices 
—the one, in direct violation of law, to the non-stammering pupils; 
the other, in direct violation of right, to the stammering pupils—are 
deliberately encouraged by those who profit from the disorder (See 
The Survey, June 2!), 11)18, Vol. 40, No. 13, p. 337; and of January 
25, 1919, p. 575). The prohibition of stammering on school prop¬ 
erty of course involves the elimination of anything which would 
encourage stammering. The afflicted pupils will be freed from all 
speech requirements—no roll call, no oral recitations, no oral mes¬ 
sages to other teachers, and so on. This simple reformation will 
bring about the recovery of the stammerers during the ordinary 
course of schooling. 

Where special treatment is to be given in the public schools, that 
treatment should be on the lines already laid down for the home. 
Discouragement of the obstructed periods comes first. The stam¬ 
mering pupil should be required to carry at all times a pad and 
pencil so that he may write instead of stammer. Very young pupils 
may recite in concert and read in concert until they learn to write; 
for vocalization in concert is neither difficult nor injurious to the 
stammerer. The means of increasing the fluent periods are legion, 
and the competnent special teacher will find scope for all her ability. 
Although the stammerers who repress their convulsive efforts should 
not be segregated from the other pupils, still they should have the 
greatest possible opportunity for spontaneous speech. Their study 
periods should be under no restrictions as to silence; but on the 
contrary, they should be encouraged to converse, always provided 
that stammering is not indulged in. If the stammerer has a non¬ 
stammering chum, and both of them have the privilege of studying 
together, that arrangement is preferable to the pairing-off of two 
stammerers. But in any case, talk, talk, talk is the stammerer’s 
need, and the teacher should see that the need is facilitated. The 
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special teacher—indeed, every teacher,—should carefully read Dr. 
Liebmann’s, “Die Psychischc liehandlung von Sprachstorungen,” 
which is neither so formidable nor so long as the title might indicate, 
and which contains detailed descriptions of methods of encouraging 
the fluent periods. 

Private treatment. This is fundamentally the same as the other 
treatments outlined, but it is complicated by exigencies not found in 
the home and in the school. As Dr. Kenyon has noted, society 
makes the stammerer stammer, yet the stammerer must recover his 
speech, if he recovers, in society. Consider first the stammerer 
himself. 

The stammerer who would recover must abandon the habit of 
trying to talk and must acquire the habit of circumventing the in¬ 
clination to stammer. Rather, he must fully develop the latter habit, 
for lie has it already; as is shown by his use of synonyms, of inter¬ 
polations (such as, “ah,” “actually,” “let me see,” “I can’t think,” 
and so on), of evasions, and of many other means of hiding his 
impediment. However, when the subterfuge fails to work, he is 
likely to make the convulsive effort. lie must resolutely decline to 
make the effort. That is evidently what Dr. Kenyon meant when 
he emphasized the necessity of self-control on the part of the stam¬ 
merer. A pad and pencil should always be carried, and should be 
used whenever embarrassing communication is necessary, as is apt 
to be the case when purchases are made, when specific orders are to 
be given, and so on. The patient should also agree to tell his auditor 
that indulgence in stammering is forbidden and that the auditor’s 
assistance to that end will be gratefully appreciated. Right here 
the physician may wisely decide whether it will be advantageous to 
continue with the patient or not. If the latter will not use the pad 
and pencil and if he will continue to hide his impediment from his 
auditor, there is little chance of his recovery, and the physician who 
labors with him will almost surely be discredited. 

The stammerer’s friends should keep stumbling blocks out of his 
way. He should have the minimum of speech responsibility. If an 
introduction is necessary, some friend should immediately make it, 
in order to relieve the stammerer of the responsibility. If a tele¬ 
phone message is to be delivered, the stammerer should not be made 
responsible for it. A stammerer who was a guest at a party was 
asked by the host to call up the garage and order the automobile. 
What was to be done? To decline to comply would seem ingrati¬ 
tude ; to comply was to court disaster, and to bring back the fear 
which was slowly and laboriously being overcome. The stammerer 
wisely led the host aside, explained that he should not endeavor to 
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telephone, received a willing excuse, and thereby won a victory in 
his fight for free speech. This incident shows how kind and helpful 
society can be to the stammerer when his needs are understood. The 
present cruelty is due to failure to realize that all speech conven¬ 
tions should be abrogated for the stammerer. He should not be 
required to talk any more than a dumb man is. The physician 
should make it his business to sec that all those who control the 
routine life of his patient remove incentives to stammering; the 
teacher is not to exact oral work ; the employer is to make all reason¬ 
able exceptions, such as relief from telephoning, dictating, trans¬ 
mitting orders orally, and so on; the family is to defer to the stam¬ 
merer’s wishes in all things concerning speech. So much for the 
restraint of the convulsive effort. 

The cultivation of spontaneous speech should lie kept in its proper 
place in the treatment. Tt is not, as is generally supposed, the pri¬ 
mary consideration. When the physician has accomplished what 
has been outlined, his patient is recovering; the cultivation of spon¬ 
taneous speech merely increases the rate of recovery. The physician 
will be sorely tempted to use exercises, or the drawl, or some of the 
other common producers of “get-rich-quick” results. Stop and 
think. Those results depended on general ignorance of the nature 
and the remedial treatment of stammering, a condition which will 
not much longer be dependable. Whoever treats stammering is 
likely soon to learn that it is better not to monkey with the stam¬ 
merer’s speech. He is probably the last worm to turn, but he has 
started. Above all things, the so-called Denhardt method, which 
is singing, denatured of pitch, should not be used; for it is as much 
of an intensifier of the real difficulty as it is a producer of quick 
results. 

Spontaneous speech may best be cultivated with the assistance of 
the stammerer’s friends. This ought to be evident from the length 
of time necessary for the recovery of a chronic case, in regard to 
which again give Dr. Kenyon credit for plain speaking. Most 
authorities arc too much committed to the six-weeks’ cure to vouch¬ 
safe more accurate information. It would necessitate an enormous 
fee to pay for sufficient professional time to accomplish the stam¬ 
merer’s real recovery—that is, the dissipation of the fright for all 
ordinary conditions. Apparent freedom from fright may soon 
occur; but the real freedom is discouragingly slow. By conferences 
with the stammerer and his friends, the physician may arrange for 
much “easy” talking. If the patient is a clerk, he should be placed 
within talking distance of another clerk and have permission to con- 
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verse as much as the business will allow. Certain forms of soliciting 
are beneficial to the stammerer. I know several commercial sales¬ 
men who have recovered without any special treatment: constant 
talking under conditions comparatively free from embarrassment 
had been sufficient to restore their confidence in their ability to talk. 

On the contrary, door-to-door soliciting is likely to be detrimental 
on account of the number of strangers to be interviewed and the 
embarrassment of such work. The patient who is not disposed to 
go out of his way to cultivate spontaneous speech will almost surely 
lie a discredit to his physician; and the two had better settle that 
early in their association. The patient’s friends should be enlisted 
to keep him company, and to keep him engaged in conversation. A 
brother can invite him to go walking in the woods, in which sur¬ 
roundings the stammerer is apt to be fluent; a sister can invite him 
to escort her to a dance, which also is apt to be a favorable environ¬ 
ment; but she should ask for the transfers, do the introducing, and 
otherwise relieve him of all speech responsibility. The thoughtful 
physician, with knowledge of the patient’s surroundings, can arrange 
to keep him engaged in conversation. 

The reader who is familiar with the current treatments may say 
of this one, “What a disappointing treatment!” Just so, the physi¬ 
cian who cured dyspepsia by a bottle of medicine thought it disap¬ 
pointing to descend to the prescription of a rational regimen and 
then to earn his fee by desperate efforts to obtain the observance of 
the regimen. Disappointing or not, the new treatment is unavoid¬ 
able. But who will lie disappointed by the dispensation of real, in¬ 
stead of transitory benefit? And as to the treatment being new, 
why every recovery that has ever occurred has been according to it. 
Think of all the cures claimed by all the methods; and then ponder 
on the fact that where recovery has actually ensued, that recovery 
has been by means of the essence of the new treatment, namely by 
the preponderating influence of fluent speech over obstructed speech : 
when the fluent speech builds up more confidence than the obstructed 
speech knocks down, then recovery is in progress. 

But how about the recovery of A—• B—, whose glowing testi¬ 
monial is widely circulated by the C— school for stammerers? Why 
A— B— attended that school, and was “cured” in three weeks. He 
could go out and ask the news boy for any one or more of the dailies ; 
he could sit down in the park and talk with a hobo, even defending 
the negative in an argument of “Resolved, that anarchy is preferable 
to the present social condition ;” he could stand up before the whole 
class of stammerers, not to mention also some parents of prospective 
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members, and recite “Horatius at the Bridge;” he could do all that 
was expected of a star graduate; and the testimonial that he left 
was as glowing as his speech was fluent and as his spirits were 
exuberant. But when lie got back home and old associations revived 
the old fear, he realized that his apparent cure was only temporary 
relief; yet everyone was congratulating him on his “wonderful 
recovery.” Goaded by his pride, he determined to justify appear¬ 
ances and the testimonial which had been wheedled out of him. He 
rigidly declined to stammer; and he happened to he one in a hundred 
whose environment enabled him to do so.* Within a year his con¬ 
fidence in his speech ability had increased sufficiently to induce him 
to continue to decline to stammer. Within five years the old fear 
of difficulty no longer haunted him, although he had to exercise 
self-control when asked a question suddenly or when asked to 
repeat something that he had just said. And when one after an¬ 
other of the pupils of the C— school for stammerers relapsed into 
a worse condition than their first, the principal of that school suavely 
advised them, “It is your own fault; look at A— B—, who was 
cured by our method.” So the cures which are paraded before us 
by the “I-have-cured-thousands” individuals are really the result of 
favorable environment and long-continued self-control on the part 
of the recovered stammerer. Why should the physician hesitate 
to adopt the treatment which has to its credit all the widely heralded 
cures? But these results are insignificant in comparison to the great 
number of unheralded cures. 

The great and unquestionable warrant for the treatment which has 
been outlined is found in the “spontaneous recoveries,” as Den- 
hardt calls them, or “outgrowth,” as the public calls them. Dame 
nature is so formidable a rival of the stammering schools, that the 
latter are continually denying her results by vociferating that “there 
is no such thing as outgrowth,” or that “real stammering is not out¬ 
grown,” and so on. But the fact is that approximately half the 
stammering is outgrown. The girls recover as a rule, although some 
lucky boy-stammerers proceed to recovery through essentially the 
same environment, namely discouragement of the stammering and 
encouragement of fluency. The ladies, having quantities of what 
the men call “trivialities” to discuss, do a considerable amount of 
spontaneous talking. The little girl-stammerer profits by this— 

♦"Thus we have apparently two permanent cures in two hundred cases, 
with one of the cures to be heavily 'discounted. This percentage is in 
no way exceptional. The principal of one of the foremost Swiss institu¬ 
tions has recently abandoned his work because he was unable to cure 
more than four or live per cent of his cases.” C. S. Bluemel. Stammering 
and Cognate Defects of Speech. Vol. II, p. 26G. 
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shall we say?—incessant talking, and she is generally admonished 
when she stammers, “Do not talk that way, or you will never get 
over it.” Here we have the necessary conditions for recovery, 
namely discouragement of stammering and encouragement of spon¬ 
taneous speech; and we also have the results, for the girls who are 
so situated recover.* 

CONCLUSION. 

The solution of the stammering problem is stop stammering. The 
sooner that is done, and the more the spontaneous speech is culti¬ 
vated, the sooner will the problem be solved. 

(510 N. E. Moline Ave., Pasadena, Calif. 

* IVdiin’otficul Seminary, March, HUG, Vol. XXII I, No. 1, p. 127; also June, 
No. 2, p. 153. Sclentillc American Supplement, July (5, 1018, Vol. LXXXVI, 
No. 2218, p. 10. 


VOICE AND VOCAL PROJECTION. 

Dr. John J. Levbarg, New York. 

Voice is produced by the vibrations of the vocal cords due to 
the expiratory blast of air emitted from the lungs, and the quality 
is reinforced by the resonating chambers. To produce a correct 
vocal sound, live most important parts arc active: (1) Motor— 
lungs; (2) Vibrator—cords; (3) Resonators—pharynx, nose, cav¬ 
ities of the head; (4) Articulators—lips, tongue, teeth; and 
(5) Thought—brain. 

As in musical sounds, so in the voice, the three properties of in¬ 
tensity, pitch and quality are to be found. 

The intensity depends upon the amplitude of the vibrations on the 
vocal cords, the force of air and the resonance cavities. 

Pitch depends upon the length, thickness and tension of the vocal 
cords. Thus, you will find the female voice is of a higher pitch 
than tlie male, because of the lesser length of the bands in the 
female than the male. 

The quality of tone or timbre of the human voice is due to the 
fundamental and overtones produced by the vocal cords and rein¬ 
forced by those of the cavities of the head and chest acting as 
resonance chambers. The greater the number of vibrations of the 
cords the higher the tone. 

The singing voice begins about the fifth year and changes very 
slightly until puberty. At puberty there is a great change, especially 



